2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # N05000007671

1. Entity Nam

SH%K!I: :I}OMES KEYS GATE EXECUTIVE TOWNHOMES
HOMEQWNERS' ASSOCIATION, INC.

ecretary of State

04-28-2008 90398 047 ****61.25

Principal Place of Business
5835 BLUE LAGOON DRIVE
4TH FLOOR

MIAMI, FL 33126

Mailing Address
11981 S.W. 144 CT,
SUITE 201
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

RPN

t Mhambra G e
Suite, ApH. #, etc. ite, Apt. #, eic. 04212008 ;
g)} e+ 220 Chg-NP CRZED37 (12/06)
City & State ity & State, — 4. FEl Number Applied For
Coval Galdes  FL 565570331 B
Zp Country é‘% ' 2, L‘. Country 5. Certificate of Status Desired a fg'giaf:‘;uo"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMS, FL 33131
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if apphcatée

(NOTE: Regisiered Agent signaturs required when reinstating} DATE

Filing Fee is $61.25
" Due by May 1, 2008

9. Electicr Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE T VD O oelete TILE [Jchange ] Addition
NAME GLASER, HARVEY NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS

CITY-ST-21P MIAMI, FLL 33126 Cmy-S7-2P

TILE STD 7 Delete TIMLE Clchange [ Addition
NAME SIRES-GARCIA, MELISSA NAME

STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS

CITY-5T-2P MIAMI, FL 33126 CITY-S1-2IP

TITLE PD 7 Delete TITLE [ change [ Addition
NAME DONOSO, MARIA NAME

STREET ADDRESS | 5835 BLUE LAGOQON DRIVE 4TH FLOOR STREET ADDRESS

CITY-ST-217 MIAMI, FL 33126 CITY-S7-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP Y- ST-2P

e 1 pelere TITLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ etete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anagh?in/tlw‘ n address, with all other like empowered.
SIGNATURE: @JU/@M

4f24/0% TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date DCaytima Phong #




